
COMMERCIAL REFRIGERATION 
SERVICE PROVIDER 

[Company Name] 

[Phone / Email] 

INVOICE 
INVOICE # 

____________________ 

DATE 

____________________ 

BILL TO 

[Client Name / Address] 

EQUIPMENT LOCATION 

[Site Name / Address] 

EQUIPMENT SERVICED (MODEL/SERIAL/UNIT ID) 

WORK PERFORMED / MAINTENANCE CHECKLIST 

[ ] Cleaned Condenser Coils 

[ ] Checked Refrigerant Levels 

[ ] Inspected Door Gaskets 

[ ] Calibrated Thermostats 

[ ] Cleared Drain Lines 

[ ] Tested Compressor Amps 

Description of Parts / Labor Qty/Hrs Rate Total 

    

    

    

    

TECHNICIAN SIGNATURE 

CUSTOMER ACCEPTANCE 

Subtotal$0.00 



Tax$0.00 

Total Due$0.00 


